diazepam. The description of the procedure and of the cases makes it clear that in all cases of hypotension the drug was given intravenously SIR,-The correspondence (11 January, p. 121 and 22 February, p. 514) on the emergency treatment of tension pneumothorax in the newborn prompts us to relate our own solution to this problem when faced with it recently.
A child delivered by caesarean section after some hours of intermittent foetal distress attempted to breathe before the air passages could be cleared of thick meconium. Respiratory efforts ceased while the pharyngeal contents were being removed by suction, and as there was no improvement after gentle inflation with oxygen from a face mask an endotracheal tube was passed. Ventilation with oxygen then produced a rapid improvement in colour, and spontaneous respiration started, but when the endotracheal tube was withdrawn it was clear that something was wrong ; respiratory efforts were excessive, and there was a violent seesaw movement of the thorax and abdomen. The child rapidly became cyanosed again, so the tube was replaced and artficial ventilation recommenced. Auscultation revealed very little air entry on either side of the chest, and an x-ray showed a right tension pneumothorax with marked displacement of the mediastinum to the left.
An underwater drainage apparatus was improvised, using a disposable infusion set (which, when taken to pieces, provides a number of useful parts, including several male/female Luer connecters), a 16-gauge disposable intravenous cannula, a wide-bore 6-inch 15 cm. aspirating needle, and a rubber-capped 100 ml. bottle containing 50% dextrose. The aspirating needle was inserted through the rubber cap, and the dextrose was removed and replaced by sterile saline and chlorhexidine solution to a depth of 4 cm. The delivery tube of the infusion set was divided just below the drip chamber, and 15 March 1969 Correspondence MEIA JOURNAL into the cut end was inserted the extracted and reversed outer terminal of the air-inlet tube after the cotton-wool filter had been removed; this produced a tube with a male Luer connecter at each end, and ope of these was plugged into the aspirating needle. The wide-bore stylet was then cut from its attachment to the drip chamber and inserted through the rubber cap, so providing an air ,outlet. This completed the underwater seal.
The 16-gauge needle was then inserted into the pleural cavity through the third intercostal space in the anterior axillary line, and the whistle of escaping air was heard. The needle was removed, leaving the cannula in the pleural cavity, and to this was connected the free end of the infusion tubing. Air escaped intermittently through the underwater seal for several minutes, and the water level rose gradually up the tube, swinging with> each breath, until the surprisingly high negative intrapleural pressure of some 20 cm. of water was indicated. The child's condition improved, and after ten minutes respiration was adequate and easy. He was nursed in an incubator overnight, and an x-ray the following day showed that both lungs were completely expanded. The water level had stopped fluctuating with respiration, so the cannula was removed. The child has continued to thrive. women who wish to make general practice their career to have the right of access to hospital beds is of prime importance. The removal of these beds-if indeed they are to be made available in the larger hospitals-to sites remote from the area where patients and doctor live may well make it impossible for the general practitioner to continue to care for his patients when they are in hospital. Further; the reduction of beds from three to two per 1,000 of the population to be served by the new district hospitals at Bury St. Edmunds and Frimley ,will present problems for our colleagues in the hospital service, who naturally consider that they have first claim on the available beds. It has been recommended to the Department that no beds should be closed until alternative facilities are provided for general practitioners at district or other hospitals within a reasonable distance.
The report of the Royal Commission on Medical Education' and the report of the subcommittee of the Joint Consultants Committee on hospital staffing structure (Supplement, 22 February, p. 75) foresee increased general-practitioner participation in the hospital service as part-time staff. The Royal Commission also proposes for those who intend general practice as a career a three-year period of general professional training, most of which will be spent in hospital. Neither report emphasizes the importance of the general practitioner treating his own patients in hospital-a service of inestimable value to certain patients which he will be well equipped 'to provide. It is true that the facility for the general practitioner to treat his patient in hospital is at present more a part of rural than of urban practice, and that continually increasing lists make it difficult for the urban practitioner to foresee when he will be able to take advantage of such a facility. Doubtless increasing experience of working in obstetric units will whet the appetite for access to other wards.
As the general practitioner further develops into the generalist physician of the future such hospital facilities must be available to him and in the interim must not be whittled away if enough recruits are to come forward to maintain and increase the manpower necessary for the survival of general practice. SIR,-I would like to endorse Dr. K. E. Lane's plea for general-practitioner hospital beds (1 March, p. 571).
I spent a short period in general practice in Canada some years ago. Conditions of work were similar to here (in some ways, not so good-for example, we had to pay our own rent and staff salaries), except that we had hospital beds. There is no doubt that this is of great benefit to the family doctor. As Dr. Lane mentions, he can look after his own cases of terminal cancer, pneumonia, etc., in the hospital. I found also other advantages-working closely with colleagues in hospital is most stimulating, and, I am sure, encourages doctors to maintain a high standard of care; the present dichotomy between hospital and family doctors would be much reduced and a consultant opinion would be more easily and quickly obtained to the advantage of the patient. Use of the hospital library, clinical meetings, and case demonstrations are more easily available. The legal problems can surely be covered by giving the general practitioner a contract with the regional hospital board, possibly to be reviewed annually.
The argument that family doctors may take on professional commitments for which they have not the experience or skill is surely answered by the fact that the conscience of each doctor is his guide as to what he feels
